ALV JAN & [99] © THE DIVISION OF HEALTH OF MISSOURI
300 42658

. - STANDARD CERTIFICATE OF DEATH State File No... -
- » 318 1003 TOT503

BIRTH MO, REG. DIBT. MO. ™. .- ¥ PRIMARY REG. DIST. NO. Registrar’'s No

1. PLACE OF DEATH : 2. USUAL RESIDENCE (% decessed lived. I ingtitation: resideocs before
a. COUNTY . / a. STATE Missouri b. COUNTY .L-w!-
b. CITY (If cuteide corpurate limits, write RURAL and give %a%“fl’i £F, c. Cg’&f (I euside corporate limits. write RURAL und give Wwnahip) . ?
township) { 11}
Town St .Louils St, Louls 0
. FULL NAME OF (I not in hoapital or Inatitution, give u or loeation) d. (I rizeal, give looation}
HOSPITAL OR DRESS
INSTITUTION. ‘_?//f e j aqY 3119a Osage
3 l:r:qé?:héis%% B. (Fiut) ¥ b. (Middie) &' <. ELm} . 4 Ds}'E {Month) (Dayi 8 (Yué)
(Typeor ity Frederick Nottélmann «..DEATH
5. SEX o 6. COLOR OR RACE | 7. #ixn%alED NEVER MARREEM 8. DATE OF BIRTH 8. AGE (Inn)u- w e .Dﬁmu ¥ xoek 4 wxx,
¢ 8, . Monihe Hoars | Min.
M | MArried oy 12/3/76 ‘8Y | |
w:n UgUAL OCCUPATION ((Ilv'-kll;;in!wwk' 10b. KIND OF BUSINES OR IN. | t1. BIRTHPLACE (Btate or forelgn country) 12, cnglZEN OF WHAT
De e, even if rutired) )
Cabine er Messing Planning St. Louis ¢/ U8
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR W|FE
Frederick . |'Unkown, _____,M mam’
igr. WAS DEE&ASEP EVER "LU'S'ARMdED F;?RCES? 16. SOCIAL SECUR;“I’OY 7. INFORMANT 5 SIGNATURE OR NAME ADDRESS
o8, DO, OT own) {Lf you, give war or dates ] . ]
s oremkmorey | v " | 491149322 | Tda Nottékmann3119a 2 Osage

18, CAUSE OF DEATH . DIS OR O | MEDICAL CERFFI
. Enter only onecauseper | . DISEASE OR CONDITION
line for {8), (b), and () | D'RECTLY LEADING TO DEATH®

N INTERVAL BETWEEN
\ ﬁ ONSET AND DEATH

i 2

*This doer not wmean | PNTECEDENT CAUSES 4

the mode of dying, such | Adordid conditions, if any, ‘ggmg TO (b}
a8 heart foflure, asthenia, .| Tie.to the abooe cause (o)
cte. It means the dig- the underlying cause last.

case, infury, or complico- DUE TO (¢)

tion which cavsed death, | 11. OTHER SIGNIFICANT CONDITIONS ~
Conditiona contributing to the death but net %&u\m w / 5 »%

related to the disease or condition causing death,

19a. DATE OF OPERA- | 19b. MAJOR FINDlNGS OF OPERATION 20, AUTOPSY?
TION
—T — res [ wo (]

2la. ACCIDENT (Bpaclty} 21b. PLACEOF INJURY (a.g..Inorabont | 21¢. {CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDI home, Earm, fagtory, street, office bldy., eto.} —_—

HOMICIDE —
21d. T(I)?#E (Month) (Day) (Year) (Houn Zle. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? 5

—_— WHILEAT NOT WHILE
INJURY WORK AT WORX /“

2] hwe%tfy that I auended the deceased from ML Iﬂiﬂ_ﬁ\&" )8/ IBSU I Iax! 2aw the dccuued

alive on and that death occurred at m., from the causes and on the dale slated above.

TR ot TG [RES I S

. . CREMA- | 24b, R CREMATORY | 23d. TION (O1 connty)
g ieeiney |==43721 /50, | St Pauls courch Yard . St. LeutsT ™™ O

DA’I'E REC‘DHY 15T W 25. FUNERAL p1 RE oW STRNATORE ADD'E{S H
VT P Ay e il

(Licensed Embalmer's Statement on Reverse Side)

WRITE PLAINLY—USING UNFADING BLACE INE—MAKE A PERMANENT RECORD




T
A

7
STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by ome...

a1}

. . . Student Embalmar NO..uewssuwsnen trrenssaaas
working under my personal supervision. ] udent Embalmar No
'
=
Signed Mm_ﬁﬁ/(
3Tgnede.seserscesivecanrannnaas rrmssassaan .. P SL C,L
Studant Embalmer ‘ Licensed Embalmer No [ /) 1 fé

P. O. Address_téz..é’ SR

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
the above constitutes grounds for revocation of license,)

If this body is not embalmed, fa’t should be so stated above. '




